OBJECTIVES The aim of this study was to assess the long-term prognostic value of the global longitudinal strain of the right ventricle (GLSRV) in patients with inferior ST-segment elevation myocardial infarction (STEMI) who underwent primary percutaneous coronary intervention (PCI).
T he involvement of the right ventricle (RV) has been defined as a strong predictor of major complications and in-hospital mortality in patients with acute inferior myocardial infarction (MI) (1, 2) . RV infarction is also an independent risk factor for increased mortality in patients with acute ST-segment elevation myocardial infarction (STEMI) treated with primary percutaneous coronary intervention (PCI) (3, 4) .
The echocardiography has been a cornerstone in the imaging of the RV. However, the quantification the complex anatomy of RV. Strain echocardiography based on a 2-dimensional image was initially introduced to measure left ventricular (LV) mechanical deformation.
Strain echocardiography is known to be a reliable method for the quantification of regional contractile dysfunction with the ability to detect subclinical cardiac dysfunction, and it is a feasible tool to evaluate RV global and regional myocardial function (5) .
It can measure RV systolic function in a nongeometric manner like its evaluation of LV systolic function (6) . We hypothesized We also confirmed the presence of hypertension in Park et al.
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Park et al. Park et al. Table 2) . Seventy-two (26%) showed RV systolic dysfunction, which was defined as RVFAC <35%. Strain values were also significantly impaired in these patients.
CLINICAL OUTCOMES. During the follow-up period of 54 AE 35 months, 59 patients (21%) had 1 or more MACE (43 deaths, 7 nonfatal MI, 4 target vessel revascularizations, and 6 heart failure admissions). Table 3 shows univariate analysis in the prediction of MACE. The older age, Killip class $3, and lower LVEF were related with the occurrence of MACE. In patients with MACE, echocardiographic indices of RV systolic function were also significantly impaired (lower RVFAC, lower TAPSE, and higher GLSRV). Values are mean AE SD.
RVFW ¼ right ventricular free wall; other abbreviations as in Table 1 . Values are mean AE SD or n (%).
CI ¼ confidence interval; HR ¼ hazard ratio; MACE ¼ major adverse cardiovascular event(s); other abbreviations as in Table 1 .
Park et al. Patients with impaired GLSRV ($À15.5%) demonstrated a significantly lower survival rate (74 AE 5% vs.
89 AE 2%, p < 0.001) and event-free survival rate (64 AE 5% vs. 87 AE 3%, p < 0.001) than patients with preserved GLSRV (<À15.5%) (Figure 3) . 
DISCUSSION
In this study, GLSRV was well correlated with conventional echocardiographic parameters of RV systolic function, and impaired GLSRV ($À15.5%) was associated with long-term MACE in patients of inferior STEMI treated with primary PCI.
RV systolic function had been evaluated using various echocardiographic parameters. RVFAC is the most commonly used parameter to assess RV contractility. RVFAC was found to be an independent predictor of heart failure, sudden death, stroke, and/ or mortality in patients with pulmonary embolism and MI (12) (13) (14) . However, RVFAC can be influenced by image quality and is experience dependent (8) . Infarcted myocardial segments had significantly reduced longitudinal systolic strain, and impaired Park et al.
myocardial peak systolic longitudinal strain can be used in the detection of infracted segments.
Strain echocardiography gives us objective information on global and regional RV systolic function in patients with pulmonary arterial hypertension and heart failure (6, 9, 19) . Because RV muscle fibers run longitudinally, longitudinal shortening generates 80% of the stroke volume, which makes it a major portion of RV systolic function (20, 21) .
VVI is a commonly used speckle-tracking algorithm Tables 1 and 3 .
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